A Small Ovarian Teratoma containing Brain and well-formed
By H. RUSSELL ANDREWS, M.D. M. Z., AGED 29; six children, the last one year ago. Complained of pain in the lower abdomen; thought herself two months pregnant. There is a tough-walled cyst lying behind the uterus, probably an ovarian dermoid. Admitted on May 10. Operation May 13. A tumour of the right ovary, the size of a tangerine orange, was removed. The left ovary contained a simple cyst smaller than the tumour of the right ovary. It was also removed. The tumour of the right ovary contained hair and fatty matter, and also a tubular structure about 4 in. long and 1 in. in diameter, closely resembling intestine, coiled on itself, attached to the wall of the cyst by a structure resembling mesentery.
Description of the cyst after hardening: The cyst, which has a narrow pedicle about 1 cm. across, measures about 5 cm. in diameter. Its outer surface is smooth and white with a few white thickenings on the peritoneal surface. Inside the cyst there is a quantity of sebaceous material and some hair. The wall of the cyst is for the most part smooth and white. An area about 5 cm. in diameter is occupied by the following structures: (1) In the centre is a nodule P5 cm. by 1 cm., having a smooth, slightly convoluted surface of yellowish colour and suggesting brain; (2) encircling this is a rounded ridge which has a pitted, white, epidermal surface from which sprout numerous black hairs; (3) from one extremity of this ridge there rises a tubular structure which projects into the cyst but is attached by a mesentery. This tube is about 5 cm. long and 15 cm. in diameter. Its free end is coiled. Its surface is smooth. On section it shows a thin wall and a core composed of a homogeneous yellow material somewhat like almond icing. At the base of this tube the knife strikes bone.
(1) Section through epidermal ridge and " brain": One portion shows a well-developed epidermis with large hair-roots and groups of sebaceous glands in the subjacent dermis. At at somewhat deeper level than the sebaceous glands there are groups of wide sweat-glands. They are lined by a single layer of large cubical or short columnar cells, which have an abundant purple granular protoplasm; beneath this there is a layer of spindle cells which are directed in the long axis of the tubes; this layer appears to be incomplete. The epidermis and dermis shade off to a narrow layer of flattened cells on a narrow zone of fibrous tissue over the other portion of the section. This consists of a quantity of nerve-tissue in which there are glia cells with an abundant network of fibrils. There are also numbers of nerve cells of various shapes and sizes. The nerve-tissue is well supplied with blood-vessels, and also shows some tubular portions of neural canal lined by small cubical epithelial cells. Around the canal there are solid groups of similar cells. From the surface of the nervous tissue a nerve-root passes beneath the narrow layer of epidermis and dermis. It has a fibrous sheath and passes to a large ganglion.
(2) Transverse section through the tube: The large tube-like structure shows a narrow outer shell of gut wall, the central solidlooking part consists of mucoid and granular debris. The gut wall has a flattened mucosa lined by a single row of tall columnar cells with numerous goblet cells. There are a few glandular crypts. The mucosal connective tissue contains a good many eosinophile cells and some groups of lymphocytes. The muscularis mucosse is well formed. The submucosa is narrow. It shows a few vessels. The muscle shows both circular and longitudinal coats, whilst there are nerve-ganglia between the coats.
I am indebted to Dr. H. M. Turnbull, Director of the Pathological Institute at the London Hospital, for the description of the sections. I thought that the presence of a piece of intestine, well formed, both macroscopically and microscopically, in a small tumour, was sufficiently interesting to warrant my bringing it before the Sectioni.
(The specimen and microscopic sections were shown.)
The PRESIDENT noted that in the specimen not only was intestinal muscle and submucous tissue present, but also well-defined mucous membrane and epithelium lining the intestine, and this fact made him surprised that Dr. Andrews had not called his specimen a teratoma, rather than a dermoid, as hypoblastic structures were present. He asked if Dr. Andrews had any views as to the development of these structures in the ovary, and as to the kind of stimulus which the germ cells needed to start such processes.
